Case Report A 5-week-old male Japanese infant had shown weight gain until 1 day before admission. He was admitted because of tachypnea and poor feeding.
There was no family history concerning heart disease. His weight on admission was 3924 g. His features were normal, and his skin appeared slightly icteric. He was experiencing moderate respiratory distress, with slight intercostal retractions. There was no significant murmur, but heart sounds were distant. Breath sounds were rough, but no wheezing or crackles were audible. He had hepatomegaly, because the liver was palpable 3 cm below the right costal margin. A chest X-ray showed marked cardiomegaly (cardiothoracic ratio: 0.69) with an increase in pulmonary vascularity (Fig. 1 ). An elec- Takeuchi's procedure was successful in our patient with ALCAPA. In the patient presented, severely impaired LV function exhibited improvement gradually. Prolonged treatment with an assist circulation and delayed sternal closure were useful.
The present findings indicate that ALCAPA should be suspected in an infant whose LV function is severely impaired and that surgery should be performed immediately after diagnosis in such a patient.
